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The most frequent causes of hemoptysis are infectious diseases, malignant tumors, cardiovascular
disorders, and inﬂammatory diseases. Lobular capillary hemangioma (LCH) has rarely been reported as
a cause of hemoptysis. This vascular lesion usually presents on the skin or mucous membranes, and
lesion predominantly affects children with a mean age of approximately six years. It typically presents as
a solitary glistening red vascular papule or nodule, prone to ulceration and bleeding. The following case
illustrates the occurrence of an LCH of the tracheal mucosa treated with interventional bronchoscopy.
Crown Copyright  2010 Published by Elsevier Ltd. All rights reserved.1. Clinical summary
A 14-year-old girl presented with recurrent episode of cough
and hemoptysis for one month. Other symptoms included chest
tightness, and shortness of breath after exercise. There was no
history of fevers, chills, night sweats or weight loss, and no history
of previous intubation or other intervention in the upper airways.
The pulmonary function test (PFT) showed a severe obstructive
ventilatory dysfunction. The inspiratory and expiratory phase
showed duplex Platform. A contrast-enhanced CT scan of chest
revealed an intraluminal mass with homogeneous soft tissue
attenuation in the trachea. The mass was elliptical in shape with
a diameter of 1.5e2.0 cm, arising from the anterior tracheal wall
(Fig. 1). Flexible bronchoscopy revealed a polypoid tracheal tumor
in the lower one-third arising from the anterior tracheal wall,
1.5e2.0 cm in size. The tumor blocked most of the tracheal cavity.
The stalk of the polypoid tumor attached to the surface of the
anterior tracheal wall， while the other parts of the trachea had
a normal lumen (Fig. 2). The results of hematologic and chemical
laboratory tests were normal.
After extensive deliberation with the family, we scheduled
aprocedurewithbronchoscopic cryotherapymethod in combination
with argon plasma coagulation (APC). The commercially available
ﬂexible cryoprobe (ERBE, Tübingen, Germany) is 780 mm in length
and 2.3 mm in diameter. The cryomachine ensured a minimum
temperature of about 80 C at the tip of the cryoprobe, achieved
by the Joule-Thomson effect of the carbon dioxide through a restric-
tive nozzle within the chambers of the tip. The probe was placed on
one side of the surfaces of polypoid tracheal tumor. After freezing ofx: þ86 571 86044822.
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The cryoprobe, including the ﬂexible bronchoscope, was abruptly
removed, along with the tumor mass frozen at the tip of the cryo-
probe. The tumor was completely removed, and mild bleeding at
the mucosal surface stopped with the APC treatment (Fig. 2). Histo-
logic examination revealed numerous capillaries arranged in
a lobular pattern. The lobules were separated by ﬁbrous stromawith
mild accompanying inﬂammatorychanges. The overlyingepithelium
was intact. Pathology revealed no malignancy, and the diagnosis of
LCH was conﬁrmed.
2. Discussion
An extensive PubMed search was completed. Four adult cases
and 1 adolescent case (0.4 cm in diameter) with hemoptysis
resulting from tracheal LCH were reported.15 The pathogenesis of
this lesion is currently undeﬁned. Trauma, hormonal inﬂuences,
viral oncogenes, underlying microscopic arteriovenous malforma-
tions, the production of angiogenic growth factors and cytogenetic
abnormalities have been suggested.
In this case reported, the lesion was discovered while we were
searching for causes of nonspeciﬁc clinical symptoms, such as cough
and hemoptysis. Because of spiral computed tomographic ﬁndings,
bronchoscopy was indicated and led us to the tracheal LCH diag-
nosis. To our knowledge, this is the largest case of tracheal lobular
capillary hemangioma reported both in adults and adolescents. For
cutaneous LCH, many effective treatment modalities have been
reported, including excision, curettage, electrodesiccation, chemical
cauterization and laser surgery. Mucosal LCH has been treated with
snare cautery, excision biopsy or plaque radiation. In former reports
about tracheal LCH, the lesions are small and can be treated endo-
scopically with biopsy forceps, while in our patient, given the
patient’s young age and the negative diagnosticworkup and the sized.
Fig. 1. (A, B) Contrast-enhanced CT scan of chest revealed an intraluminal elliptical
mass with homogeneous soft tissue attenuation in the trachea. The mass was
1.5e2.0 cm in diameter, arising from the anterior tracheal wall.
Fig. 2. (A) Endoscopic view of the proximal trachea, showing a polypoid tracheal
tumor, measuring 1.5e2.0 cm in size, obstructions most of the tracheal cavity，
approximately 10 cm distal to the vocal cords. The stalk of the polypoid tumor is
attached to the surface of the tracheal wall. (B) Posttreatment view of the same area.
The tumor was completely removed and there is no other abnormality except from
a small scar on the site of the APC treatment.
E. Chen et al. / Respiratory Medicine CME 4 (2011) 60e61 61of the LCH, bronchoscopic cryotherapymethod in combinationwith
APC for a more immediate treatment of bleeding was considered.
The feasibility of this method for the immediate management of
acute airway obstruction has already been published. It is an effec-
tive, safe, and inexpensive therapy of endobronchial stenoses of the
respiratory tract. In addition, the specimens obtained by cryor-
ecanalisation for diagnostic purposes are much larger and of excel-
lent tissue quality, without squeezing artefacts, compared with
specimens extracted with forceps. The tumor in this case was
completely excised, and the hemostasis achieved with the APC
treatment. Three months later the control bronchoscopy revealed
normal mucosal surface at the site of the former lesion.References
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